ERYTHEMA nodosum associated with leukemia is rare although a few cases have been described.
The common cutaneous manifestations are petedhial haemorrhages, purpuric spots, prurigolike papules resembling dermatitis herpetiformis, exfoliative dermatitis, and occasionally erythema multiforme. The association of erythema nodosum has been reported with acute monocytic leukemia, (Bluefarb, 1960; Lynch, 1936) , with chronic *Present Address:
C/o The Department of Medicine, Wards 5 and 6, Rangoon General Hospital, Rangoon, Burma. lymphatic leukemia (Gate and Cuilleret, 1937) ; with aleukemic leukemia (Kourilsky, Beauvy and Anglade, 1937) ; and chronic granulocytic leukemia (Piacentini, 1956; Wintrobe and Mitchell, 1940 On Admission: The patient did not look very ill on admission despite the high temperature and the joint pains. The positive physical findings were the congested throat and the painful erythematous tender nodules measuring 1-4.5 cm. in diameter over the lower extremeties, and the extensor surfaces of the forearms. Her tempera-ture on admission was 100 'F and later became intermittent with the temperature rising up to 104 'F. A provisional diagnosis of acute rheumatic fever was made, but in view of the involvement of the small joints of the hand and proteinuria the oollagen group of disorders or sarcoid;osis were considered more probable. A haematological examination however revealed to our surprise, a white cell count of 259,300/cu. mm. of which 95% were myeloblasts with 1-4 nucleoli per cell: 70-90% of the myeloblasts contained peroxidasepositive granules on peroxidase staining. Hib 8 g. / 100 ml. (54%), MCHC 31 %, ESR was 100 mm. The blood urea was 37 mg. / 100 ml., normal plasma proteins and electrophoretic pattern, ASO titre less than 12 units, and the throat swab was negative on two occasions. Stemal marrow puncture was carried out which showed the complete replacement of marrow by sheets of blasts cells and confirmned the diagnosis of acute myeloblastic leuikaemia.
She was given blood transfusion, and was put on prednisolone and 6-mercaptopurine. The erythema faded considerably two days after the treatment was started, the nodules subsiding and becoming less 
